, seven of these nurses received no occupational health training prior to employment. The remaining nurses attended safety conferences or took courses such as audiometric testing, physical assessment and history recording. Table II indicates that four nurses trained themselves while ten nurses were trained by corporate or local occupational health nurses. North Dakota occupational health nurses thought that courses in physical diagnosis and environmental and industrial health would be most beneficial in preparing a nurse to practice in industry. Classes in research and statistical methods, industrial safety, and toxicology were also deemed important. However. many felt that background in emergency room services or a course in emergency preparedness would be the most practical. Nearly all of the respondents agreed that occupational health nursing deserved more preparation and training before and during an occupational health nursing career.
All agreed that a nurse practitioner wou Id be very beneficial in industry, but three expressed concern 7 7 Number of Nurses The number of registered nurses in industry has risen from one to sixteen in the past three years. These nurses recently found the need to organize and establish a common base on which to solidify their role in a rural state. This study was undertaken to ascertain a profile of industrial nursing practices in North Dakota. More specifically, it was designed to answer the following questions:
Number of Nurses
1. What is the role of an occupational health nurse in a rural state? 2. What activities are involved in their occupational safety and health programs? 3. What specific training have the occupational health nurses received?
METHODOLOGY
The entire study was completed as a personal interview with eleven full-time and three part-time nurses. The interview consisted of 1) a general survey, 2) task analysis and 3) a tour of the plant to help clarify the work environment of each nurse. The Occupational Health Nursing Survey consisted of numerous types of questions which required the respondent to discuss past, present and future needs. The Occupational Health Nursing Task Analysis was composed of seventy yes/no questions to determine the duties performed by the nurses.
RESULTS AND DISCUSSION
Of the fourteen nurses interviewed, eleven received their training in a diploma program. One has an associate degree and two have bachelor of science Dr. Bender is currently a medical student at The University of North Dakota, Grand Forks, and Ms. Fagerlund is with The lola Hospital in lola, Wisconsin.
Training
No Training that the salaries were probably too low to encourage a nurse practitioner to work in industry.
Nearly half of the companies had established safety and health programs prior to employing occupational health nurses. The programs consisted of safety meetings. walk-through surveys. physical examinations and first-aid classes. The nurses initiated or expanded existing programs through first-aid classes. alcoholic rehabilitation programs, chest xrays and pulmonary function tests, allergy checkups. safety conscious programs and providing an atmosphere that would encourage employees to be more open about personal or company problems.
Nearly one third of the nurses did not plan to make any changes in their existing occupational safety and health programs. Others were taking steps toward hypertension screening. flu and tetanus shots. physical examinations for all employees and encouraging management to recognize health and safety as being vital to production.
A major weakness that was seen by occupational health nurses was that the nurse was not always included in safety meetings. Six nurses reported that accident prevention and safety are the two areas most frequently ignored by management and employees. Other prevalent problems included no standing orders from local physicians. lack of support from management. lack of equipment, low pay and responsibilities in areas other than nursing. The last problem was particu larly important to the respondents because in addition to their nursing duties many acted as secretaries. assistant managers and safety directors.
Only two nurses met periodically with the employees in a small discussion type setting. While four met on a regular basis with management concerning health and safety. nine did not About half reported that they did not feel comfortable in discussing health and safety with management when the need arose.
Referral services were utilized by eleven occupational health nurses. The services most often used included public health. psychiatric counseling. alcoholics anonymous and rehabilitation centers. Almost one fourth of the nurses did not refer employees to existing agencies.
Medical equipment varied from firm to firm. Six industries were equipped with a laboratory. EKG monitor and well-supplied clinic. Four firms had audiometric booths. resuscitation equipment. and first-aid kits while the remaining four industries had over-the-counter drugs, bandages and blood pressure cuffs.
Results of the Occupational Health Nursing Task Analysis showed that all the nurses performed tasks listed in Table III . It includes tasks involved in reporting and treating injuries and listening to personal problems. Other tasks which were performed by approximately 75% of the nurses are shown in Occupational Health Nursing, May 1976 Table IV . The listings shown in the two tables include the essential preventive services which shou Id be a part of occupational safety and health programs.
Less than 30% of the nurses performed the tasks listed in Table V . It includes more specialized services (EKG. pulmonary function. air sampling) which require sophisticated equipment and additional training. These tasks also overlap with duties performed by technicians. industrial hygienists. etc. but could be part of a rural program depending on the qualifications and responsibilities of the occupational health nurse. 
SUMMARY
The background and tasks of occupational health nurses in North Dakota vary considerably. Those entering the field have little or no previous exposure to occupational health nursing and must develop skills through seminars. corporate training or area associates. In most instances, the nurse represents the occupational safety and health program for the firm and must take on additional roles such as safety di rector or assistant plant manager. I n addition, the occupational health nurse performs numerous in-plant medical services ranging from emergency medical care to counseling and education. The occupational health nurse in North Dakota generally does not record fami Iy histories. take throat cu Itu res, take routine x-rays, make hospital or home visits nor perform air sampling or noise level measurements.
CONCLUSIONS
Because of the independence of these nurses and the need for sound judgment when no other medical professional is available, practical experience in emergency care is needed for occupational health nurses. Self-instruction and seminars must be encouraged since advancement in industry creates new hazards and problems. Many of these nurses realize now that they were not prepared for occupational health nursing and by their own initiative have begun to fulfill their professional needs.
Nursing schools should become more aware of this growing field and take the initiative to present students with the challenges and experiences of occupational health nursing. Perhaps the most realistic way of stressing the importance of the occupational environment to nurses would be to develop a supervised practicum in industry. Through observation and participation the student cou Id foresee some of the preparation needed and responsibilities delegated to the occupational health nurse.
Physicians shou Id become more aware of the capabilities of the occupational health nurse. This would lead to cooperative efforts toward developing an occupational health team to serve the needs of industry and community and would also provide support for those nurses who represent the safety and health programs of industries throughout the state.
It is suggested that the occupational safety and health nursing programs wou Id be strengthened by instituting the following changes: (1) improve record and costing systems for employee safety and health activities.
(2) increase the number of periodic meetings with community groups. governmental agencies and employees, and (3) strengthen continuing education programs in cooperation with the Workmen's Compensation Bureau, department of health, state educational institutions and national organizations. These suggestions are meant to enhance the working relationship of occupational health nurses with management and labor and to provide a means of loca I su pport. I n most instances these occupational health nurses represent a pioneering effort toward improving the health of local workers. These changes will hopefully do much to place confidence and trust in that effort
